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thorax showed no signs of disease. In the throat were a few
white patches which did not yield diphtheria bacilli. She
became so cyanosed that tracheotomy was performed on
Feb. 28th but without relief. The urine was of specific
gravity 1013 and contained many red blood corpuscles but
no casts. She gradually sank and died on March lst.

The necropsy showed greatly enlarged kidneys con-

sisting of congeries of cysts. The left kidney weighed 1400
grammes and the right 950. There were marked cardiac

hypertrophy and general arterio-sclerosis. The general
characteristics of cases of cystic kidney are (1) bilateral

tumours in the flanks (in only two out of 88 cases was the
disease unilateral) ; (2) the cardio-vascular changes and
urine of interstitial nephritis ; and (3) hsematuria which may
occur in paroxysms and be associated with much pain. Dia-

gnosis may be important, as the following case shows. A

large cystic kidney was exhibited at a medical society.
Professor Osler asked what was the condition of the other

kidney and the surgeon said that he had not examined it as
his attention was not called to it. The patient died in a few
days with ursemic symptoms. As a rule, operation is contra-
indicated, for removal of one kidney simply takes away one-
half of the available renal tissue. But Mr. Henry Morris
has successfully operated in cases of unilateral disease. He

says that when the opposite kidney has been ascertained,
either by inspection or palpation, to be unaffected the relief
from pain and haemorrhage and the immunity from the
danger of suppuration offered by nephrectomy should not
be withheld. 

____

INTERMITTENT CLAUDICATION OR LIMPING.

’DR. J. H. LEVY describes in the Philadelphia Medical
Joitrnal of April 12th last the rare and little known disease
called "intermittent claudication " or " limping," which was
first recognised by Charcot in 1858. Recent researches have
tended to show that the disease is one of a neuro-vascular

group of ailments which includes other rare affections, such
as Raynaud’s disease and erythromelalgia. Among the
etiological factors, states Dr. Levy, might be included all
conditions which produced arterio-sclerosis. Yet the curious

fact remained that while arterio-sclerosis was a common

affection, intermittent claudication was rare. The most

common causes were alcohol, syphilis, undue exposure,
and the excessive use of tobacco. The disease occurred
almost exclusively in males, a fact which has been already
alluded to in these columns. I Among the cases recorded by
Dr. Levy is one of special interest as showing the relations
between intermittent claudication and its allies, Raynaud’s
disease and erythromelalgia. It is as follows. A man,

aged 33 years, a Russian subject, had malaria when he
was 14 years of age. He suffered from whitlows on the

fingers of his right hand at the ages of 14, 16, and 24

years respectively. At the age of 20 years he joined
the army and had to undergo much hardship and

exposure. At 25 years of age he emigrated to the

United States and followed the occupation of a pack-
pedlar. For several years he consumed about three
ounces of whisky daily and smoked about four ounces

of tobacco weekly. In the autumn of 1898 he suffered
from pain in the right hip and over the sciatic nerve which
grew worse at night. Later the pain spread to the knee and
heel, first one knee and then the other being affected.
In the spring of 1900 sharp pains developed in the big
toe and cramps in the calf of the left leg. There was much

difficulty in walking, for cramps came on after taking a
few steps, stopping when he rested and recurring when he
started to walk again. The right foot eventually became
swollen and discolourations appeared about the heel and
toes in the form of bluish spots. The skin in the affected

1 Intermittent Claudication, THE LANCET, June 22nd, 1901, p. 1773.

areas was exquisitely sensitive and tender to pain and
pressure. He also suffered from insomnia and had to

remain in bed, being unable to walk. The foot was cold
and dry and the bluish painful areas closely resembled
those observed in Raynaud’s disease. The muscles of the

calves and thigh were wasted, especially on the right side.
Pulsation was absent in the posterior tibial and dorsalis pedis
arteries on both sides. He was treated with morphia (three

grains daily) to relieve the pain, while bromides and iodideswere given internally and massage and electricity were

applied locally. The disease, however, progressed and

gangrene followed in the fourth toe and big toe successively,
a condition very like that in erythromelalgia. The gangrene
spread upwards and amputation above the knee was sub-

sequently performed. He appeared better for a while after
this but the disease continued to progress in the other leg.
Microscopic examination showed marked arterio-sclerosis
in the tibial and pedal arteries of the amputated limb. Dr.

Levy states that the most constant pathological findings in
the few cases known were endarteritis and sclerosis of the
smaller peripheral arteries with little or no neuritis.

THE NEW REGULATIONS FOR ADMISSION TO
THE ROYAL ARMY MEDICAL CORPS.

’ ON p. 1339 will be found the text of the new regulations
, 

for admission to the Royal Army Medical Corps. They must,
of course, be read in connexion with the recently published
Royal Warrant for the Army Medical Service, the text of
which was published in our issue of March 29th, p. 912.
The new regulations both for admission to the Royal Army

, Medical Corps and for promotion when once admitted-
’ 

for despite their title the regulations do not deal solely with
’ admission-are obviously designed to attract the best class
’ 

of man, and we hope for the sake of the service that this
result will follow. The entrance examination is, it will be

seen, of a thoroughly practical nature and one which any
medical man who is duly qualified and who has attended
diligently and with common-sense to five years’ hospital

, practice should have no difficulty in passing. As, of course,
’ 

it is a competitive examination the standard of knowledge
l 

required for admission to the service may vary a little from
’ 

time to time, but it will never fall below a fairly high one.

l 
The examination before promotion to major, to be taken at
any time after completing five years’ service, is a purely
professional one, for the surmounting of which it will be

r 

necessary for the candidate to keep his knowledge of
’ 

medicine, surgery, hygiene, and bacteriology from getting
’ 

rusty, while a good list of optional subjects will enable him
’ to secure consideration for any special work that he may
 

have done. 
____

"THE CASE OF AN ELECTION."
L

IN our issue of April 6th, 1901, p. 1044, we published a
 letter from Dr. J. A. Shaw-Mackenzie detailing the some-
. 

what extraordinary circumstances of his election to, and dis-
missal from, the post of physician to out-patients at the
Samaritan Free Hospital for Women and Children. The facts
are these : In September, 1900, the vacancy in the post of
physician to out-patients was advertised, without any notifi-
cation that the appointment when made would have to ber

, 

confirmed. On Nov. 14th, 1900, the secretary wrote to Dr.
, Shaw-Mackenzie informing him that he had been elected.
A like intimation was sent to the editors of the Medical

Directory. Nothing was said about the appointment being
) provisional. Dr. Shaw-Mackenzie did the work of the post
) for a month, when he received an intimation from the

secretary of the medical committee that the election was not
confirmed and therefore that he need not attend as out-

patient physician. On Dec. 21st the secretary of the hospital
wrote to Dr. Shaw-Mackenzie that the election not being


